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The paper contains a review of both domestic and foreign scientific works that focus on influence exerted 

by social capital on population health. The authors describe different approaches to interpretations of social 
capital as an attribute of an individual or a social group. At an individual level, different types of social capital 
are shown to influence a person's health via his or her involvement into a social group; this social group mini-
mizes adverse effects produced by stress factors (a case in which we can speak about a social capital that 
“unites”) and provides resources necessary to solve health-related problems (here we speak about a social capi-
tal that “brings us together”). The authors highlight that social capital and a social status which an individual 
or a social group has are interdependent. 

At a group level, social capital is a mechanism that influences an individual's behavior as regards his or 
her health. A group can set certain models for health-preserving behavior and apply informal sanctions in case 
an individual's behavior is deviant thus reducing health risks. The authors also showed that health-related in-
formation tended to spread faster among those groups in which social capital was quite high. At a country level, 
social capital makes citizens to actively solve health-related problems and, consequently, determines activities 
performed by the state and aimed at providing citizens' safety and well-being. The authors also give special at-
tention to a negative effect produced by group social capital, namely spread of risky behavioral practices within 
“poorly developed” social groups. 

The paper gives two viewpoints on contributions made by individual and group social capital into for-
mation of health. The first one states that direct contacts are more important for an individual than his or her 
civic stand as the latter depends on a personal psychological type. The second viewpoint is that individual social 
capital can be a significant health factor only when it is included into a group with high social capital. The au-
thors think it is very important to understand how significant social capital is for determining health as such 
understanding will help to develop new approaches to creation of conditions that are favorable for preservation 
of citizens' health. 

Key words: social capital, social risk factors, social determinants, social networks, health. 
 

 
In 2015 the UN member states adopted 

Sustainable Development goals that were to be 
achieved by 2030; these goals are in many ways 
related to population health and most of them are 
aimed at resisting social factors that cause health 
risks. If they are achieved, it will lead to a de-
crease in a number of people who have low so-
cial status that means unfavorable living condi-
tions, limited access to healthy nutrition and 
drinking water; it will help to raise adherence to 

a healthy lifestyle and rational consumption and 
to develop infrastructure for physical training 
and recreation etc. [1]. The WHO experts spoke 
about the significance of social factors for hu-
man health on the World Conference on Social 
Determinants of Health held in 2011. They high-
lighted the necessity to improve conditions of 
people's everyday life and to provide equal ac-
cess to health-preserving resources for every-
body [2].  
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Experts have been discussing a leading 
role that belongs to socioeconomic (low income 
and poor education) and behavioral (smoking, 
alcohol abuse, poor physical activity, improper 
nutrition, and unsafe sexual behavior) factors in 
determination of an individual's health since 
70ties last century; these discussions can be 
found in scientific works that have been pub-
lished starting from that period of time [3–8]. 
Besides, they have repeatedly mentioned a role 
played by macrosocial contexts (technological 
development of a country, its political regime, 
migration intensity etc.) in formation of  socially 
determined etiologies [9, 10]. A new concept, 
"social capital", appeared and was integrated in 
the discourse on social determination of health in 
late 1990s. On one hand, it can be explained by 
popularization of social capital theory in works 
by J.S. Coleman [11] and R.D. Putnam [12] pub-
lished at that time. On the other hand, there was 
a necessity for public healthcare systems in the 
developed countries to search for new solutions 
to challenges associated with inequality in the 
healthcare.  

In spite of almost 30 years devoted to re-
search on a correlation between social capital 
and health, the issue is still being discussed due 
to the fact that there is no unified view on the 
essence and structural components of social 
capital. It is primarily related to its interpretation 
either as an individual's attribute (this approach 
was first formulated in works by P. Bourdieu 
[13]) or as an attribute of a social group (inter-
pretation by R.D. Putnam [14]).  

Individual social capital is an ability of a 
person to benefit from his or her affiliation with 
various social networks [15]. Individuals are as-
sumed to "invest" into social networks in order 
to gain "a return in a form of instrumental acts" 
[16]. Relations between those who participate in 
social relations are converted into various re-
sources (money, reputation, power, information 
etc.), and in case of necessity individuals, via 
their strong or weak connections in various so-
cial networks, are able to either mobilize these 
resources available to them in social networks 
[17], or use their own resources more efficiently 
with the help of their social connections [18]. A 
size of individual social capital is determined by 
an individual's social status, his or her position in 
a social network and a purpose of an interaction 

(instrumental or expressive one) [19]; and possi-
bilities to accumulate this capital depend on inte-
riorized standards, strong social unity, or its ori-
entation at reciprocity [15]. 

Social capital as an attribute of a group 
or a society as a whole means that if a society 
(existing on a specific territory, in region or a 
country) has high collective social capital, then 
even individuals with low individual social capi-
tal can somehow benefit from it (they are also 
"beneficiaries") [20]. Social capital at a group 
level has two dimensions, a structural one (social 
networks that are formalized to a various extent), 
and a cultural one (common standards that are 
shared by all members of a social network and 
that secure trust existing between interaction par-
ticipants) [21]. Standards created within a group 
(including reciprocity) are generalized and then 
applied to a society as a whole thus making it 
more united and raising its solidarity  [14]. Trust 
is a significant measure of social capital at a so-
ciety level; here we mean generalized interper-
sonal trust ("people in general") and institutional 
one [22]. Results of trust measuring gave 
grounds for a significant number of empirical 
research on social capital [23–26].   

And how is social capital related to indi-
vidual and public health? We can offer several 
explanations at an individual level. First of all, if 
a person is involved into social networks (fami-
ly, friends, occupational and confessional ones, 
etc.), it provides him or her with various social 
support (emotional, instrumental, evaluative, and 
informative one) [27]. This support can be a 
"buffer" that minimizes adverse effects produced 
by stress factors [28]. An action mechanism of 
such a "buffer" is "reevaluation" of stress, a de-
crease in a stress factor significance, wider range 
of possible ways to solve a problem, stronger 
coping strategies, changes in individual's moods, 
etc. [29, 30]. A classic "Roseto effect" can be 
found exactly in high intra-group support; this 
effect explained significantly lower mortality 
caused by cardiovascular diseases in Roseto, an 
American-Italian town (Pennsylvania, the USA), 
in comparison with its neighbor town Bangor in 
1935-1965 [31]. Secondly, involvement into so-
cial networks gives an individual a possibility to 
use material and organizational resources availa-
ble in this or that network [32]. We can illustrate 
it with an example of individuals resorting to 
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"social relations chains" in case of health prob-
lems [33] when they try to find better medical 
experts; it often happened in the USSR and still 
happens now. The third explanation is related to 
interdependence between social capital and an 
individual's social status where having the for-
mer leads to an increase in the latter which, in its 
turn, means an access to qualitative nutrition, 
sport and recreational infrastructure, safe hous-
ing, and qualified medical services  [34]. Be-
sides, high social status creates a "positive feel-
ing of being a select one" and leads to a decrease 
in stress [35]. 

High individual social capital is often 
combined with high socioeconomic status and 
health [36] and it is explained with such media-
tor categories as "healthy lifestyle" and "self-
preserving behavior". Thus, research conducted 
in the UK and Sweden revealed that individuals 
with high socioeconomic status and "strong" so-
cial capital tended to consume healthy nutrition 
that included a lot of fruit and vegetables [37, 
38]. There are some works that dwell on the 
analysis of correlation between neighborhood 
socioeconomic status, social capital, and health: 
their authors conclude that people who live in 
wealthy neighborhood and who obviously al-
ready have a certain social status also enjoy a 
better opportunity to invest into social networks 
development [39]. "Wealthy" districts are safer 
and, consequently, people who live there (espe-
cially children and elderly people) can meet each 
other more frequently and do things together; 
therefore, they have better opportunity to accu-
mulate social capital and to use it to improve 
their health [40]. At the same time, research that 
focused on poor districts revealed that people 
who lived there could also be involved into so-
cial networks with great trust between partici-
pants, unity, and readiness to provide mutual 
support, that is, they could also have certain so-
cial capital in spite of their low socioeconomic 
status [41].  

Various types of individual social capital 
are not equally involved into producing effects 
on health. As social capital at an individual level 
reflects a person's involvement into social net-
works, it is usually divided into "bonding" capi-
tal that describes relations between close rela-
tives and friends, "bridging" capital that de-
scribes networks with weaker relations 

(colleagues or neighbors) [42], and "linking" 
capital [43] that describes vertical connections 
between people from various social strata. If a 
person has bonding social capital, it helps to get 
social support, while "bridging" or "linking" cap-
ital provide access to information or organiza-
tional resources. 

If we consider social capital as a collec-
tive attribute, we can spot out two ways in which 
it can influence health. The first one is related to 
impacts exerted by social groups on individual 
health-related behavior. Such groups possess 
clear and shared standards for reciprocity (mutu-
al support) and high level of trust; they set (or 
even dictate) certain behavioral standards and 
models to their members, including those related 
to health. A lot of empirical research performed 
by I. Kawachi, a professor at Harvard Universi-
ty, revealed that people who lived in local 
"neighborhoods" with strong social integration 
were more inclined to adhere to standards of 
self-preserving behavior declared by society 
leaders and approved by society members; in 
particular, they tended to more willingly attend 
their doctors bearing prevention in mind, and 
they more frequently went to parks and public 
gardens to relax [44]. Besides, strong group uni-
ty allows to apply informal sanctions efficiently 
in cases when group members pursue deviant 
behavioral patterns [45], thus lowering both in-
dividual and social health risks. Finally, if a 
group has high social capital, health-related in-
formation spreads faster within it, for example, 
information about environmental contamination 
hazards, new opportunities and innovations in 
the sphere of health preservation and improve-
ment etc. 

It is important to note that social capital 
has its negative effects; for example, they be-
come apparent in groups with strong unity and 
adverse group standards (that contradict conven-
tional ones). Risky behavioral practices (smok-
ing, alcohol abuse, and unsafe sex) can be spread 
in such communities with the help of pressure 
exerted by a group and a certain lifestyle can be 
imposed upon its members [46].    

The second way in which group social 
capital can influence health is related to civil in-
volvement that is often called a social capital 
indicator [47, 48]. Groups with higher social 
capital are more likely to be socially active and 
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ready to get themselves involved into decision-
making processes in the health sphere. They are 
also more likely to show initiative, to participate 
in local projects aimed at preservation and im-
provement of health in a community [49]. At a 
country level, this correlation becomes apparent 
via a developed system of social control and 
public management [50]: the higher interperson-
al trust and social solidarity in a society is, the 
more efficient institutions of social control are, 
and, consequently, the more socially-oriented is 
a state that provides better safety and welfare for 
its citizens.  

Social capital at a community level is 
usually divided into a structural one that reflects 
a variety of social connections and interactions, 
and a cognitive one that describes a quality of 
these connections with a level of trust and "so-
cial harmony"  [51] that means being ready to 
provide support and share resources [52]. There 
was a research based on data provided by the 
European Social Survey performed in 2008-
2009; the research focused on health of people 
living in 28 European countries and levels of 
their structural and cognitive social capital. The 
research revealed that in postmodern countries 
trust exerted great influence on public health 
while in less developed ones systematic contacts 
with close friends and relatives had greater sig-
nificance. It is explained by the fact that in 
postmodern countries active social policy is 
combined with developed public structures; 
therefore, people don't tend to seek support only 
among their closest friend and relatives, and, on 
the contrary, given high level of trust in a socie-
ty, try to enter various associations and groups 
that consequently helps them improve their 
health [53]. 

A matter of principle here is a type of so-
cial capital that exerts the greatest influence on 
health. In 2013 experts from the National Scien-
tific Research Institute for Public Health of the 
Russian Academy of Medical Sciences described 
a correlation between health and social capital as 
per data obtained in the course of research on 
global aging and health of the population in the 
RF over 2007-2010 (the sampling included 
4,335 people) [54]. Health was self-estimated as 
per a 5-score scale which then was grouped into 
three categories: "very good and good", "satis-
factory", and "bad and very bad". Social capital 

was measured via interpersonal trust and social 
activity. Parameters obtained for different social-
demographic groups were compared. Validity of 
discrepancies was estimated with Student's t-test. 
It was detected that a level of generalized trust 
influenced a sense of security an individual had 
and self-estimation of his or her health; the same 
is true for interpersonal trust, and if an individual 
doesn't have anyone whom he or she trusts unre-
servedly among his or her family or close 
friends, there is a greater probability that he or 
she will estimate his or her health as being bad. 
Finally the authors came to a conclusion that di-
rect contacts had greater significance for an in-
dividual's health than the overall atmosphere in 
the society and participation in public organiza-
tions since the latter to a great extent depends on 
a personal psychotype.  

In 2015 experts performed comparative 
research on influence exerted by cognitive social 
capital on self-estimation of a person's health 
and probability of depression in men and women 
in Sweden and Ukraine. The research revealed 
that there was a more apparent correlation be-
tween cognitive social capital and self-
estimation of one's health in Sweden, moreover, 
a level of capital was also higher in that country 
[55]. Experts detected a statistically significant 
relationship between self-estimation of one's 
health and a level of institutional trust, as well as 
between probability of depression and not feel-
ing sufficiently safe; the relationship was detect-
ed both for men and women in Sweden while in 
Ukraine it was true only for women. 

British experts showed in their research 
that when both types of social capital, individual 
and collective ones, were simultaneously includ-
ed into an analysis, it didn't exert any significant 
influence on health [37], while data obtained by 
Norwegian experts revealed that social capital 
was equally significant both at individual and 
collective level [56]. The Report issued by the 
WHO European Regional Agency and based on 
the analysis of data obtained in the course of the 
European Social Survey conducted in 2002 and 
2004 in 21 country contains a conclusion that 
individual social capital can be a significant fac-
tor that influences an individual's health only 
when this individual is involved into social 
groups with high collective social capital [57]. 
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Conclusion.  Application of social capi-
tal category to analyze ways of preserving and 
improving population health in the contemporary 
world can yield good results. There are certain 
ways to improve health of people living on this 
or that territory via accumulation of social capi-
tal; they include development of local communi-
ties, an increase in their social activity and in-
volvement into finding solutions to local prob-
lems, assistance to non-commercial 
organizations and involvement of representatives 
from different social groups into their activities.  

Risk-communications in health sphere 
can be made more efficient and important infor-
mation can be spread faster due to implementa-
tion of activities aimed at enhancing social con-
nections between neighbors or employees of the 
same organization.  

A better insight into a contribution made 
by collective social capital into determination of 
health calls for new approaches to development 
of modern cities where unavoidable processes of 
individuals' atomization should be slowed down 
by creating conditions for "strong communities" 
able to build up an environment that is the most 
favorable for preservation of citizens' health.  
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